2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035717 Fg‘gc?.zafgf’ of Staram

1. Entity Name

SEAWAY MARKETING, INC. 02-07-2002 90189 025 ***150.00
Principal Place of Business Maiting Address
2830 OAKRIDGE CT 2830 OAKRIDGE CT
“PALM HARBOR FL 34885 PALM HARBOR FL 34685
us us N
2. Principal Flace of Business 3. Mailng Address \H""II' "I Ill'“"”"m III" |I"| IMII"I“"" |||" "I” ml m’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
59-3314755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORR E, DWJR Street Address (P.O. Box Number is Not Acceptable)
LU BoxX Numer 1S Nol CC
6645 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Foes
. (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TiTLE Ol chenge [ Addition
NAME BERNARD, PAUL NAME
steeT anpacss |2830 QAKRIDGE CT STREET ADDRESS
cv-st-ze |PALM HARBOR FL GITY-ST-2P
TITE D [ Delete THLE I Ghange  [J Addition
NAME BEHAYLO, GERALD E NAME
sTReeT aporess |2830 OAKRIDGE CT STREET ADDRESS
crv-s-ze - |PALM HARBOR FL CY-ST-ZP
TITLE D - O vetete TME - [ changs [ Addition
NAME BEHAYLO, LEONARD W NAME
sTReeT aDCRESS [2830 OAKRIDGE CT STREET ADDRESS
cy-s1-2¢ - [PALM HARBOR FL CITY-ST-2IP
NLE T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pefete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 ar Black 12 if
changed, or on an ith an addrese; all ather like ernp red. -

SIGNATURE: EQINRED- pm_ Rerwnen 1RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



